The functional anatomy of the normal choroidal circulation in man is described from scanning electron microscopic examination of methyl methacrylate microvascular casts. Distal and para-optic short posterior ciliary arteries supply wedge-shaped areas of choroid. Regional variations in choriocapillary morphology are well recog nised; the lobules are densely packed at the posterior pole with a high capillary to inter-capillary ratio. Choroidal capillaries are flattened providing a large surface area for metabolic exchange with the retinal pigment epithelium. In acute choroidal ischaemia (from a variety of systemic disease), wedge shaped choroidal lesions may correspond to occlusion of short posterior ciliary arteries and geographic or focal lesions to occlusion of choroidal arterioles or choriocapillary lobules. 
Summary
The functional anatomy of the normal choroidal circulation in man is described from scanning electron microscopic examination of methyl methacrylate microvascular casts. Distal and para-optic short posterior ciliary arteries supply wedge-shaped areas of choroid. Regional variations in choriocapillary morphology are well recog nised; the lobules are densely packed at the posterior pole with a high capillary to inter-capillary ratio. Choroidal capillaries are flattened providing a large surface area for metabolic exchange with the retinal pigment epithelium. In acute choroidal ischaemia (from a variety of systemic disease), wedge shaped choroidal lesions may correspond to occlusion of short posterior ciliary arteries and geographic or focal lesions to occlusion of choroidal arterioles or choriocapillary lobules. 
Methods
The anatomy of the choroidal circulation was examined from methyl methacrylate micro vascular casts prepared according to standard methods.42 The entire orbital contents and intracavernous part of the internal carotid artery were exenterated at autopsy 36-4 1 l hours post mortem (preserving the lids in situ). The ophthalmic artery was canulated, Primary infusion of phosphate buffered saline (PBS) was followed by gluteraldehyde 0.5% in PBS, at infusion pressures of 120-175 mmHg at physiological temperatures. Casting was achieved by secondary pedusation with 25-50 mls thinned methyl methacrylate resin (using a base of Batson's no.17, Polysciences) injected under manometric control until the resin hardened (7-10 minutes). The sur rounding tissue was corroded in six Molar pot assium hydroxide which was changed regularly and the casts washed in distilled water and air dried. The casts were gold sput ter coated (50 nm) and dissected appro· priately to include examination of the choroid. Ocular casts were examined by the scanning electron microscope (Hitachi S-520, Tokyo, Japan) either whole or as dissected fragments mounted on an aluminium stub, at 20 kv and magnifications of x22 to x1.3k.
Results

The main findings are illustrated in Figure�
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Discussion
Present Clinical Concepts
The extent to which the choroidal circulation is segmentally supplied2.8.9.14,15,27,34 or richly anastomotic4,11,12,28 has been the subject of 
